the biceps is stimulated electrically the forearm is flexed in a position of pronation. In the case of the left arm and forearm feeble flexor and extensor responses are obtained on faradic excitation, but no voluntary movement, except flexion of the fingers, has been noted. In both lower extremities there is complete paralysis of all the extensors of foot and leg; the flexors, however, remain intact, and on the left side a very well marked foot-drop has developed partly as a result of their unopposed action. The child takes well and the general nutrition is satisfactory.
Dr. Manuel added that in both cases the abdominal reflexes were obtainable on the left side, which pointed to some involvement of the centre affecting the abdominal muscles, but there had been no undue abdominal distension.
Case of Extracapsular Fracture of Neck of Thigh-bone in
Boy aged 6.
By RALPH THOMPSON, F.R.C.S. ON August 21, 1909, the boy was admitted into the Victoria Hospital with a history of having fallen from a height of 10 ft. He had sustained a small contused wound of his forehead. He also complained of pain in his left hip. The lower limb was slightly flexed at the hip and kneejoints and rotated outwards; it was also slightly abducted. The movements at the hip-joint, both voluntary and passive, were practically nil. No other signs of dislocation were made out. The diagnosis lay between acute synovitis of hip, separated epiphysis of the head of the femur, and an extracapsular fracture. A skiagram revealed nothing, and a diagnosis of acute traumatic synovitis was made. Ten days later the boy was allowed to get up, as he could move his hip; but, on putting his foot to the ground, he complained of much pain. A second skiagram was taken and an extracapsular fracture was found. Simple extension was applied, and on October 16 the patient was ordered a Thomas's hip splint.
There is no shortening at present.
Mr. LOCKHART MUMMERY said it must be a very rare condition, as practically no text-books on children's diseases spoke of it. But every one must have met with cases of deformity of the hip-joint in which X-ray photographs showed a certain amount of deformity, and which had been difficult of explanation. He thought the explanation put forward by Mr. Corner was the correct one-namely, that they were probably extracapsular fractures of the femur which had not been detected, and in which union had occurred with deformity. He saw one child with a curious deformity in the right hip, which it was concluded must have been fracture of the neck of the femur two years previously, which had not been properly attended to, and in which deformity occurred.
Congenital Hemidystrophy. By J. HOWELL EVANS, M.Ch. F. G., AGED 1 year and 10 months, a male infant, was brought to the Prince of Wales's General Hospital on January 20, 1908, when only one month old, because his parents thought that he had a birth-mark on the left side of his tongue. The clinical appearances of the tongue were those of unilateral macroglossia, the left side being larger and more red than the right. When the child was about twelve months old asymmetry of the abdomen was observed, and a more careful survey showed some difference in the upper limbs and marked difference in length and size of the lower limbs.
The interest lies in the antenatal causation of this congenital anomaly; even if the term congenital hemidystrophy is wrong, and should be, in this case, replaced by congenital hemihypertrophy, the causation is enshrouded with the darkness which envelops the majority of questions on antenatal pathology.
DISCUSSION.
Dr. F. PARKES WEBER said that he considered the case to be one of hemihypertrophy, but that he thought that such cases of hemihyjertrophy and cases of hemiatrophy were both included under the term "hemidystrophy," employed by Mr. Evans. In regard to the enlargement of half the tongue (hemimacroglossia), he supposed that it was neither of neuromatous-that is to say, neurofibromatous-nor of lymphangiomatous nature, but that it was connected with genuine hypertrophy of the muscles of the part.
Mr. LOCKHART MUMMERY said that two years ago he showed a case before the Children's Society which he called hemihypertrophy. There were a certain number of cases in which one arm or leg was affected. He found eleven or twelve cases recorded in literature. He had watched the condition in his case for three years, and it had undoubtedly progressed; the child looked 1 years
